2009 ELECTION CYGLE Datbert Hosemann
SO0S-ME SECRETARY OF STATE

Candidate and Poiitical Committees' S
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Nama /’/5’-!5 5)()"?”
Ful Address_ DOX 7.5 , /4»;.4&1/}' ,/?’_5'5?-55;}’,}! 3882/

velsphone (£62) 254~ 760/ (Fax) s M Ve et
E-mail_ 1&._;__-_ e
Office Sought S coat “ /Zﬁffr‘f-‘% 7 ..__Political Party_{/¥#0 ¢ f"ﬁ’ €

D Chexk hero If above ik ditferent from previous report
IYe REPORT

_.X January 20, 2010 Annual Report (January 1. 2008, through December 31. 2000).............All Candidates and
Political Commiliees

—— Termination Raport (Candidaly wilt no longer acecpt contributions or make campaign Required to terminate reporting
expendilures and has no outstanding vampaign debl obligation) obligations

j I
{1) Pre-Election reports are mandatory, even if no coniributions or expenditures have occurredl. In such case, the capdidate
shall submit a repert indicating "0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidat files & Termination Report, annual and periodic reports must still be filed In accordance with Miss. Cods
Ann. § 23-15-807 {b) {ii) and (jil).

3) The municipal clerk must be in actual recaipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
an a weekend ar a holiday, the office must be in actyal recalpt of the required reporis by 5:00 p.m. on the firat working day
kefore the deadline. Faxed reports arg acceptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
i ot e

Total amount of contributions 2.[/?05152 + 700,00 % 7\,2‘, (0-5: F2 $ ZQ/ {085 .5’,2
Total amount of disbursements l, 17500 4114428 $ ,?\‘,3 ! 7.27 $ 22129

Total amount aof cash on hand A ’71/ 599, f{/
! certify that | have exemirymls repayl and to the best of my knowledge and belief it is true, accurate, and complets.
- '/;%-jﬂ.—f | Veavuy RY 3010
Signature of Candidate e Date ’

Authority: Rafor to Miss. Code Ann, §23-15-801 (1972) ot sog. for statutory raquiremaonts,

Pensitlas - Foilure 16 submit reguired Feports, or failura 1o submit reports in ecvordance with statutory deadiines, or failure to 3ubmit valid reports shall
1wesult in fines of $S0 grr oy andfor prosecution in accordance with Miss. Code Ann. &8 23-15-811 and 813 (1972),

SEND TCx 1.Candidates for statewide, state dislrict, multi-county and all fegislative officus shauld reburn form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 6F1-359-1199 ot
6l1-576-2819.

2. Candidates for countywide aul county district officer should relurn forms Lo their vounty Crrepit Clerk,

803 01:05

2i-1'd £BLBLEBLLE I PL 2EBE952299 HNgAE 90H:wWo4d 2T:LT BTeE-62-Ndl



Name of Candidate or Commitiee r
Reporting period _:Ezmumry L 2004

._through Ddlember2i, 2004

ITEMIZED DISBURSEMENTS

A. Full name _ | Date Amount of each
Mary Klrkﬂﬂi'\"l'ck. Hgskg[[ Found ahon |{Mo., Day, ¥ear) | disbursement thig poriod
Wailing Address i : T
gif_f.‘}fﬂ loao oe
City, Stets, Zip Codr ! -
T S A0t 1Y 75,00
Purpose of Disbursement (Oplional) Aggregate

Year-to-date

* 1 175.00

B Full name

Date
{Mo., Bay, Ycar)

Amount of each
disbursement this perjod

Mailing Address

5

|
|
|
|
|
|
|
1

— P T
City. State, Zip Code hJ
o /
1
Purpose of Disbursement (Optinnad) i Aggragate 5
| Yeor-to-date
C.Full name I Date Amaunt of cach
— |{Mo., Day, Year} | disbursement thig pericd
Malling Addrur | $
! /
R P
Cily, Stato, Tip Code [ )
i Y S S
Purpote of Dishursement (Cplinnal) | Aggregate $
| Year-to-date
B Full
name | Date Amount of each
|{Mo., Day, Year) | disbursament this period
Malfing Address | ¥ o
Y A
Cily, State, Zip Codn | h
A '
Purpose of Disbursement (Optianal) | Aggregata $
| Year-to-date
£ Full nas
ull naine Date Amount of each

[{Mo., Day, Year)

disburgament this pariod

Maifing Address

b3

! /
City, Stalo, Zip Code | $ i
{ ! {
i - L —_
Purpose of Dishursemant {OQptlonal) | Agyregate §
i Year-to-tata
F. Full nama I
Dute Amount of each
{Mo., Day, Year) | disbursoment this pericd
Maliing Adurass b
f !
City_ 8tate, Zip Code t
I ; ; 5
Purposs of Dishursament (Diptional) Aggregate L3

| Ycar-to-date

ct-2'd £8/8)28./48:01

2896952293

NoAdE S0H:wo<4 2T:.T BT82-62-Ndr

50400




2irETd

Namae of Canr‘hdule-m Cominittes _HTB B"}IQ,” .
Reporting poriod ‘Jﬂ?ﬂlﬂ'_

rage J

_through D(‘l%l;i;/{-r _3__}1_11;‘3"’1

ITEMIZED RECEIPTS

—
—

| /t?

A Soure 11 Corporatinn LJPAC L indhvidual D iaan

N1 Other (please specity)

Date
{Mo_, Day, Ycar)

Amgunt of cach
recoipt
thus flf.'l'llll.‘_-

Full naune = - i 5
£l LJ”U_‘_ﬂnm,mng IR §e0 ¢¢
Muiling Atidrbee ' 1 b s ) =R =
f {
City. S1ate, Zip Carly = ]
. T S
Name o) Employar (Required) - i 5 i
- T
Occupation {Requ| - - Tren
{Require) Aggrenate 5
year=lu-data 04,04

B Source |3 Corporation {1 PA(

(NI VLY. VP PPN ] O aiadd

Busmsmd nfoarh

l-ij;ina:-__ S —— — - —_—
_Anhewser Buse ¥ 3fra9 |3 00
M-EIF"-FEF.QH;.!";;’ 5 - h - — _..:- . - S-é-"—
06 £ College. & ' :
ollege. Street i r_
CHy. State Zip Conte 2 éhf’ S-Lﬁ ’ld ?—JCJ —- —_— —_--} e
Talla -""MH#FJ L F730/ =t = ’
Namw af Employnr (Required) = 3
= f i
Ol:cunm.inn(Ruqm.,‘;j]‘__' _A — N i3
ggrogate ~an @8
D Suures. |1Cor year=to-date 4 0.
: paration 11 PAC | Individual || Loan Amount of each
Dare -

[ Other (pleas i receipt
Faimam— ____ﬂ" easespecify)__ . "'T ¥ {Jar“‘r:tr_j_ . IITiIs pc-rif:i__ i
. b ry 13l en
Mailing Aug:‘—m‘.‘?.& a - = S 2 3¢
- Pl Box 14 12,3929 s f, 03 9
City. State, 4ip Code - —_ A
_AIMdry, NS 3882 _ $
Name of Fmployer (Requiiad) -
= .= ) 1 1%

Qecupation IReguied) _ A : 3
. ggregate - a3
year=1o-date l_; g‘ﬁ’ : ﬁ/i
5504-045
£8.8.28L.8:010 S@859%2299 NUASE BOH:Wod 4 2T:.T ATES-62-NdE




Name¢ of Candidate or Committee HU '9 BJ"“WU’]

Reperting period_Janya Hh’ 2009 through

rage _;__ ol L

Aved

LDecernber 3t,
'ITEMIZED RECEIPTS

A Seurce:  {JCorporation [DPAC (Jindividual [ Loan

Data

Amount of cach

receipt
Ma., Day, Year) P
L' Other (pleass specifyl . . e [bo:, By this period
Full namo
Walgreent £33 10T |7 ), 000, 00
Foing LS 11 r
City, Stafe, Zip GonAe ; ]
Namu of Employar {Reguired) S N
Usnupation (Required) Angregate s
year-lo-date /000,99
8. Source: 11Corporation U PAC O Indiwdual [ Loan Dote Amount of each
Mo., Day, Yoar) recedpt
O Other (pleaze spocify) . {Mo., Day, this period
Fuli nume f $
BNSE Railway 1110127 250. o0
Malling Addres:, i [ L1
2500 Louw mMenk Drive , A0b - ———_
City. State. Zip Coge / P 3
Fort Worth, TX 3413/ i ==
Nane of Empioyer [Requise) / s
Occupation (Required) Aggregate 5
year-to-date 2€0.7°
C.Source: O Corporation 1 PAC U Individual U Loan Date | Amounl of cach
receipt
U Other (please specify) (Mo, Day, Year) thix period
Full nnme
a8 10 $g0. 0
Iﬁ.u.H Arlure“
ne Health flazg 15,09 5od 00
E!Iy Stale, Zip Code $
East Hanever NT (3’?‘?3&,— /o 80 — -
Name of Employver {(Requirnd) / i ]
Oezcupation (Required) Aggragals $ ]
year-to-date g ¢
0.Snurce. {]ICorparation [ PAC Ll tmdividual 1 Loan Amotmnl of each
s Dﬂ", receipt
1) Qther {please spacify) » (Mo, Day, Year) this period
Full o
Eﬂawr 10122109 (% 540, ¢0
Mailing Aslres s
T Y S
Cily_Sfale, Zip Code _I_ s
Name of Employor {Required) f $ -
Qcevpatien (Ruquired) Apgregatu 5
yoar-io-gule 547-90
550405

2¥-+'d £3.8.28.08:01 2396952299

NoAdB B0H:wo.dd4 2T:.T OTE2-62-NGE




2trss'd £848.28L28:91

Name of Candidate or Committes _H Disi' F)i"fﬂﬂ

rage 3

Reporting pnri-:-d_-_{m’mnf | 2004 through Décy w
ITEMIZED RECEIPTS

ot [V

A Source: [1Corporation UPAC Olndividual 0 Loan

Date

Amount of each

receipt
.. Day, ¥
. 0 Other (please specify) I (e Doy, Your) ; this period
Full nameg . ]
Medco Health Solutione | 1ne . 1012%1.07|" 2509.00
Mailing Address I B
00 Parsons Pond Or =St
Tty S1afe, 2 Cde. T L
Frankhn Lakes, NT 01413 -20L03 ——
Name of Employor {Required) ! / 3
Occupation (Reguired) Agnropato $
¢ _ year—{o-date 26¢.00
B.Saurce: NCorporation O PAC O Indlvidual 1| Loan Date Amaunt of each
Mo., Day, Year) receipt
U Other {plcuse specify) (Mo., Day, this peried
Full nam 5
Mé:fck 1o 121129 |7 &40 00
Mailing Adurass T v 3 $ o
351 N. Sumneydown Pike Po Pox looo =t
Clty, State, Fip Code ; / g
North Wales, PA (9464 - 25806 R
Nama of Employar (Required) ! { $
Occupation {Requircd) Aggregate 5 - o
year-ta-date 549.7
C.Sourca LiCorporation 01 PAC |1 Individual LI Loan Amount of each
Date reeclpt
O Other (picase spacity) (M., Day, Year) this perlod
Full name $ -
Ablbolt Laberatories 125107 |7 agg. eo
Maillog Address ! 3
(66 Abbatk Park Road —l L
City, Stale, Zip Code L
__Abbel Park, Tllinois le 006 4 — =
Nama of Employer (Required) — P | s
Occupation (Required) Aggregate ]
}‘I?E-In-dn!n 35— ¢.09
0 Seurce: D Corporation 0 PAC LU Individual O Lean Amaount of each
Date rocelpt
U Other {piease specify) (Mo., Day, Year} this poriod
Full name
AT T 112579918 g4p.00
MaTling Addrega S &

B eanad

'Ci!y. Slate, 2ip Code

I 1__ 1|5
Name ot Employer (Regquired) ! } $
Occupatian (Reguire) Agyragats
aa
year to-dote 5"’ ¢

2856953299

5504-05

NdAxE 80H:woJy ET:.T A182-62-Ngrl




Name of Candidate or Committee _'H'Ob BWM

rage il

Reporting period _Llﬂ.lﬂ.ua _L_;agg__ tl';raugh _DMQL,;GO")
TEMIZED RECEIPTS

ot 'y

A Bowrce: N Corporation UPAC [ individual [ Loop

Date

Amaunl of each

receipt
Mo., Doy, Yoar :
1 Other (please specify) ( ¥ :I this pariod
Full name 5
2/ 110
Zereeq Sepvices A2/ | 500 oo
Mailing Addross | / g
City, Stuly, Zip Code ' / 2
Nama of Einployer (Roquirady 1 / .
Dccupaiion (Reguired) Aggregaie g
yonr=to-date 544-0°
B. Source: [ Corporation L PAG N Individual O Loan Dato Amofin} Dl:ﬁ'nh
y receip
0 Other (please specify) (Mo., Day, Year) this period
Full namp
m;iE-m-c JEriv 0 500 00
Mailing Addroys / / 5 -
City, State, Z2ip Code ' ! 3
Name of Employer (Required) ! I $ -
Oceupation (Required) Aggregate 3
year—to-date 2:9d} 08
C.Source: [ Corporation 1) PAC 1) Individual  |] Loan Amount of each
Date receipt
(3 Other (pleasc speeify)_ (Mo., Day, Year) this period
Fuil name L 9 5
Missiscipp, Association fiv Homecare LRI 2717 o o
Maiting Addrens . / 5
34 Farrmont §4 Ste B, —
Cily, State, Zip Code ’ ! / s
Cldinkbn, M S S70450 W =
Name of Employer (Re quired) ' / -1
Oecupation (Required) i kggregil; 5
yoar-to-date /600,20
D Source: M Corporation [0 PAC O Individusi | M Loan Amaunt of cach
g“‘“ Vs recaipt
3 Other (please specify) (Mo., Duy, Yeur this periog
Full name
. o }
— Grand Trunt Weskern Raglread (Co. 421232918 350 o
Maiiing Address
Po Box So25 — i _ |8
City, State, Zip Code i 5
Troy, ML 48067 -€925 el o
Name of Emplayer (Requlsmd] /
Bcoupation [Requirey) Aggregale ]
yaar=to-dato 2%5¢. ot
5804-05

21-.9°d £8.8.28248:01 2H96952299

NHAME BOH:W0J4 ET:.T BTAZ-62-NOl



27-4'd

Name of Candidate or Committes _ﬂl}b
Reporting pnrtmjﬂﬂ

2z

ruge

a_ [0

through m:]_bcr‘ _.7r'r iﬂﬂ'q

TEMIZED RECEIPTS

A Souree:

£B48428228:01 2B95352293

N Corporalion OPAC Qlndividual 0 Loan Date Amount of each
receipt
0 Other (picase specify) {Mo., Day, Year) this period
: - ;
Kibnagnk'g 12 1 23149 $2 4. a0
réoike Soudhewn Corpovation = = —LZ3
Mailing Address 5
I I’
lh! {44 HH’IIFH§[QGI I (e
City, State, Zip Code 4 i 5
f
Novfolke va 23510 - 2141 melt ol
Ham= of Em plnynr (Required) / / 5
Decupation (Reguired) 3 Aggregale $
year-io-daie 280.0¢
B.Source: [1Cerporation 0O PAC 1 Individual N Loan Daie Amount of each
receipt
o 1) Other {please specify) o+ | e, Day, Year) | i porlod
Full name 5
The &fﬂ%ogmdlﬂghnﬁ Pﬂ,”‘fﬂ'.&{:ﬁﬂﬂ(ﬂmmiHl‘b iz 722109 G oo oo
Mnlling Audrass 4
_Five Moove Drive — =l
City, State, Zip Code %
Kesearch Triangle Park, NC 27109 — T
Name of Employor (Required) 5 i
Occupation (Requirod) Aggregalo s
year-—to-date So0.2¢
C.Seurce: U Corporation M PAC 0O Individual U Loan Date Amaount of cach
O Other {please spacify) (Mo, Day, Year) thi’:;‘:ﬂ:‘ p
Full namo 5
Enttrtaupment Seftware. Accoriation 127123127 |7 gpp s
Mailing Address 5
535 3ih Shreet Swite Zvo ol
City. State, Zip Code s
_Washmaton, D.C. 20004 — =t
Mamao of Employer {ngul'rod:l - B N
it
Ccedpatien (Required) Apgregato
_ i year—to-dale 5¢0 <o
0.Sourar [l Corporation N PAC L Individual | (7 Loan ; Date Amount of each
) Other {plcase speeify) (Mo., Day, Year) th::':;f:::d
Full name
! 2 12123y 2915 . ro
Mnllmg Addrass by, D(JYdL'h e 595
0 P l E -k _f__r I8
City, Stato, 7ip Code
Deerfield, TL Lop1s — I 1%
Name of Employar {Roguired) _
e ey (SRS o
Gecupation {Reguwired) A )
ggregate 8
year-io-data 544, °°
550405

NUAME 80H:wodd £T:L3 BIER-62-NEl



[0

rage 6 ol
kb Br yan

Reporting pencd_&nuavy L2084 _through Derevnber 31, 2009

ITEMIZED RECEIPTS

Name ot Candidate or Commiltea

A-Source: [ Corporation UPAC Olndividuzl [ Loan Daln I Amn;‘e’lte?ffuch
IMG-. Di‘l?g YaH-l} ‘his mﬁﬂﬂ
O Other (please specify)_ m— e 3
Full name {21151 09 hg .80
At rig Client Sevvices lne. ] el il (0
Mailing Address 5
Ll 01 West Broad Street = =
City, State, Zip Code o &
Richiivid VA 22230 e =
Name ol Employar {Reqmred] J I 5
Otcupation (Required i Aggrogate
upation (Required) yoar-to-date cao, 0d
B. Source: (1Cotporation B-PAC 1) Individual |1 Loan Date Ll T '_-"te“h
receip
1t Other (plaase spacify) (Mo., Doy, Year) | ypie period
Full nama ) §
121 A1 07 0. 00
Hmtﬂ-; &nnm!rmaﬂ Assuciates MG PALC —— fofe.
Mailing Addregs 5
2550 Flowoed Drive $te 402 "
Clly, State, Zip Coge / i H
__Flowsad, ms 3923; Som — o
Name of Empiovor [Required) 5
Gecupation (Required) Angrogate 5 D
year—ip-date [0¢0.°
L. Source: U Corporation 1) PAC M individual 0O Loan Date Amount of sach
rpuaipt
U Other (plcase spacity) (Mo, Day, Year) this peripd
Full name 3
< 12 ] 0%
- __ Bristol- Squibb (empany 2213121 [* 509 20
Mailing Adrirpas 1 P ' s
P8.Box B40%11L4a i
City, State, Zip Cone ' 5
Hougtom T'¥ 13284 = ——
Marmn of Emplover (Required) ! | 5
Decupation {Reguired) Aggregate 5
yeur—{o=gdnto 5"0 . eg
. Source: FlCorporation [ PAC 0 Imdividual 11 Loan Dita Amount of each
recelpt
M Other (please specify), (Mo, flay. Yoar) this paricud
Full nme ;
/121 2F 101 | s
..____zl'?f“"::ﬂf_ﬁuﬁﬁﬂ-] Reseaveh ungd Manufncturers ef Amerioa S2rdbiel yev.yo
alling Addrase
959 F Slreet Ny it |} !
City, State, 2ip Cade / ! s
thhm;[fm, DC dooo4 sl i
Name of Employar (Required) ! j g
Qerupation (Hagilred) Aggregate P
yoar-to-date $vd. 49
5504-08

2i-8'd £828i28208:0L0 28896952299

NoAME HDH:wedd £7:.T BTB2-62-Nurl




Enidp

2l-6'd

Name of Candidate or Cammittes

thb Bryan

rage '/

;0

ot

Reparling mriodjﬂﬂbfdryi 2069  through [ecemiber 3# 2007

ITEMIZED RECEIPTS

A.Source  [JCorporation ®PAC O Mndividual O Lpan Date -Amqiunt of gach
receipt
0 Other (please specify) (Mo., Day, Year) this Pm?lnd
Full name a [. $
Mrss:gr:’gp Pavyer (‘dmpqrnj State PAC e o e 594 20
Mailing Addrecs ]
P.o. Box 40711 i zd
City, State, ip Codn s
. $
Guifport, MS 31502 e
Name of Employer (Reguired) s
!
Ocsupalion (Required) Aggrogate -1 S$Pa. 00
B. Source: {1C 3 e -
; - tiCortporation &PAC U Individual 1} Loan Dt Amount of each
U Other (please specify) (Mo, Day, Year) thir:‘::ﬁlsd
Full name $
Electric Paw:r*ﬁssoc.mﬁms of MS State PAC LAt §4al.00
Muiling Address 5
P0.Box 3300 —
City. State. Zip Cone
Ridage| : >
(dge and, Ms 39/5g —! !
Hame of oyer {(Required] i s
‘Occupation {Rugquired) _Aq.-g:gnlll_ 3 2
C.Senrce! 0O year-to-date Séeol. 0o
. Sourge! arporation 1) PAC | ivi
J 1 Individual [ Loan Date Amount of aach
01 Other {pi e
r {please specify) (Mo,, Day, Year) this period
Full name
Americhoice Heaith Services, Ine 12130101 | %1905 o0
2 . PLE.RN LS aac
ing Addross
PO Boy /459 === )
City, Stale, Zip Code
Vid) ¥ )
tnneapelis |, MA $5440 - 1459 —
Hame of Employor (Roguirad)
it _i__|®
Oecupation (Requi B
1 [Requited) Aggregate 5
D.Sourar D Corporaty N PAC == = 200 <
- 5 O 11 1
U Individual " Loan I Amount of gach
o ) " receipt
i (please specify)_ (Mo, Mray, Year) this pariod
ter : 3z fg 30 o1 =
Mailing Anrtfen - ﬂ'{MFESJH.';}P; + LLl =TI S4gro0
I Neshamin y Interple x, | i e .
Clly, Stute, Zip Cude P x‘ SW f-ﬁ' 4 & —
Trevaose, PA 19053 — ! ! 4
Name of Emnpioyar {Required '
; I S $
teupation (Ruguired)
Aggregato 3
year-{o-daie §4g,9=
£504-05%

£BLBLEBLLE:OL 2896952299

NoAdE BOH:WoV S PT:LT Eld2-62-NdD




Name of Candidate or Commitiee H’D lf) \ av

Reporting period Tanumm I, 2004

rage __.__&‘_

through Decenn *zgc_?&,_;od 1

ITEMIZED RECEIPTS

w_ /¢

. —_—

A. Bource:

fiCorporation EPAC Dindividual O Lean Date Amount glieach
rcceip
[) Other (please spesify) ] . ol oy el this period
Full $
1 1 30) 69 0
Jonson Johnson Poliheal Avhion Commiftee 2t 2T 50a.
Mailing Addroon ; f 5
Ovie Tohnson & Tohvcovt Plaza —
City, Slote, Zip Code I 3
New Braswick, NT 0$933- 7 204 —t
Hamg ol Empioyor (Reauired] f $
Dooupation (Required) Aggregate § &
year-lo-ate §40.9
B. Source: UCorparation 0 PAC O Individual Loan Amount of each
gn"" v receipt
N Other (please specity) P =21 (Mo., Day, Yaar) this period
Full name s
Comcast 24301203 |7 555 00
Hailing Address s
/
One Cormcast Center [16] JohnF. Kennedy Blvd.| — i
City, State, .Eip Code 5
Phil Adelphia, PA 19103-2232¢ < W
Namw of Emplayer {Regulrad) $
Decupation {Required) Aggrepats ; P
yaar-to-date 25¢.°
C.Source: O Corporation 0 PAC U individual U Loan l Amount of sach
Date receipt
Fi Other (please specify) {Mo., Day, Yoar) this period
Full name %
e erntene M.ﬂhﬁqrh-rrg,nf' fam}:nny LG J2131109 /48¢.9°
Malling Addross - / 5
SN LA
mzip Corle 5
1. Louis, Mo (370 5 Fl—
Namo of Employer (Required) ; $
QOcenpation (Required) Aggrepate 1 !
e yvaar-to-thate /809 .00
D. Sourge: N Corporation || PAC |1 Individual 1) Loan Ampunt of cach
Date receipth
O Other (plcase specify) (Mo., Day, Year) this period
Full name
Opi‘ah-e-fry for Prﬂqrerf 12720109 |5 pu0 .40
Mailing Address
141 Evecutive Dvive Swte 5 —=! I_ |}
Cily, S1ate, Zip Code
adlSori, ANS 3910 f__I__|§
Nawr of Employer {Requlred) g —
Occupation (Required) Anareyals 5 ('Jdl’? 20
yoar- to.date
5504-05

2T-81"d £8.B8i28L48:01 2096962299

NZAME 80H:WoJ 4 $T:LT BT82-62-Ndl



21-71°d £8.8.28.28:01

Name of Candidate or Committee H b ‘O 5 \"\{ AV

i ge 7.

a_ /O

Reporting period JAMUAN] |, 2004 through _Dectiat ber -3_1, 2009

ITEMIZED RECEIPTS

A.Source: () Corporation D PAC [individual U Loan

Uate

Amount of cach

receipt
- 0 Other {please speclty) — i this p-ezud
nemec
Gereral Elecivic Company 12131 /0%|% 000 00
Mailing Addross ]
Po Baox 4544 = ==
City, S!uIEEiD_COdu §
Ford Myers, FL 2390(-9544 =l
Name of Employer {Required) - o 5
M I
Oceupation [Requlred) Aggregats 3 logd.vo
- yaar=to-datc 24q.
-Source: UCorporation M PAC [ Individual 1) Loan Bt Amount of each
alg
Il Other (please specify). o o, By, Vea) ihlir:c:ﬂlstod
Fuill nawng 5
Baicey Penelson Mississippi PAC U8 S| 500 00
Malting Address $
Po.Box 1416+ e (e =
City, State, Zip Code $
Jacksert, mg 3QAL 3, I i__
Name of Employer (Required) _..Hs
[+ i e
tuupation (Requirer) Aggrogato L3 £20.40
: year-to-date {
C.Source: OCorporation U PAC N Individusl 1 Loan Amount of each
Dale .

] O Other (please specify) {Mo., Day, Yaar) m::G{:ELd
Full name c ‘t—- 5 -
__Steven R TJanz (2e 31/ 4l
O A1 247 e N - A54. 00
A7l Lakela A i
Ci ,_St:fe,ZipCodc Hd DV AP* I%H I .

Flowoed, m¢ 39232 91¢4 it [*
Namw of Emplayer (Required) $
! /
Qtcupati Requs v —
upation (Required) Aggregate s 3Cp 7
—— - year—to-dale ol
. o DCorporahen 1 PAC [ Individuat 0 Loan Amount of pach
Date
U Other (please spegi Mo., Day, Year m“ip.t
Full nn.rne‘_h Fy) { | e ikl —
- J 12 713 i)
Malling Ardress ! _? WL. : ""j" : Jﬁ_o 2

___Po Bux )19 ___I__|s

City, State, Zip Code
W v, AMS f > - 4 1 i
Name of Employer (Required 2 34202-017
) — $
Qecupation {Ruquired) n
Aggregate -1
year—to-date di o
£504-05

2A9655299

NEAHE 80H:wadd ST:.T ATEZ2-62~-Ndl




Name ot Candidate or Commitiee _:H’Olp v

1

rage _/ﬁ

Reporting parlodﬂ@_ﬂgaﬂf_l , 2009 ___ through DQCLMM';)M

ITEMIZED RECEIPTS

m /Y

A.Saurce MM Corporation LIPAC D individual [ Loan o Amo:xcrlle?;lnﬂnh
(Mo.. Day, Year) this period
M Other [pisase specify) — - 3
Tull nema ' 12 31, 09
Rob or Parm Well % 2P 2| pop. e
Malling Addrwas 5
S e
2206 West Cieid Riad o
Cily. State. Zip Conle I .
_Ridgeland, Mm$ 39151 =i
Name of Employer {Required) ] ! s
Occupation (Requircd) Aggregota §
year-to-date {000 .00
B.Source: (1Corporation (1 PAC 1 Individual U Loan Dat Amgunl of each
b*" # Yean) receipt
M Other (please specify) G, Py Yoo this perlod
Full narne | 5
Maling Addrars 5
o et
Cily. Stal= Zip Cody ;o R E
Name of Employer [Requirnd) N 3
Occupation [Requirer) Angregato ‘
year-io-date
C.Souree:  (t Corporation |t PAC 1) Individoat U Loan Amount of gach
Cate receipt
0 Gther (please speeiy) : . (Mo., Day, Year) thia period
Fubl name __..f—}—--__ 11
Muiling Adiross 2 S5 ; ) I 5 o
City. State, Zip Coda ' $
T e
Name ot Employar {Requirad) K I f $
Cecupation (Requirnd) Aygygrogale -3
i year=lo-date
D Source: Y Corporation i PAC 11 Individual 1] Loan Amaunt of each
Date receipt
1) Other (please fpecify, (Mo, Day, Year) this period
Foll mame — e
e s
Mailng Addresr, . . B
res __j . i s
CHy, Slat y dip Code
e, Lip Codu L __.f . 5
Name of Employer {Requirad) /
Qccupation {Reguirend) Aygivgale
your=to-tiale
5504 04
wadg gT:.T @Tee-62-Narp
51,214 ©e)8)2g8.40:00 2@56352299 NoAxE B0H




2009 ELECTION CYGLE Detbart Hosemann
S0%-ME SECRETARY OF STATE

Candidate and Pplitical Committees’ T
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name f('/c’).f) 5")’?‘1
Full Address 30)( 75,, /?f’?wg. /9,5_.;-,;,5,',[1,, 2982/
Telephone (6,52) 25¢-560/ (Fax}

E-mail_

—r LA D0

Office Sought__S¢7al D Tt 7 poties Party {46 ¢ it €

D Check here if above is different from pravious report

TYPE OF REPORT
XJanuary 29, 2010 Annual Report (January 1. 2009, through December 31. 2009)...... . ......All Candidates and
Political Committees

~— Termination Report (Candidate will no langer accent conlribulions or make campaign  Reguired to terminate reporting
expendilures and has no outstanding campalgn debt obligation)  obligations

{1} Pre-Election raports are mandatory, even if no contributlons or expenditures have occcurrad. In such case, the candidate
shall submit a report indlcating “0” (Zero) for total smount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and pariodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b} (il} andt (iit).

# The municipal clerk must be in aciual receipt of the required reports by 5:00 p.m. &n the reporting day. If tha deadiine falls

on a weekend or a holiday, tha office must be in actual receipt of the required reports by 5:00 p.m. on (he firsl warking day
hefore the deadiine, Faxed reports arc acceptabls.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar

year-to-date

Total amount of contributions 2,]},?05;},? + 70000 $ 7,)}, (C5 32 $ ',23/ 08, 5,2
Total amount of disbursements !f [ 7500 44/ “h27 8 ,Z,,B / 7, 27 $ Q/ 371, 2 f’

Total amount of cash on hand $ 71 , 589, ¢/
| certify that | have exa miﬂ;?(hfs m?and to the best of my knowladge and belief it is true, accurate, and completa.
= L7 Loz — Venvay 24, 20/0
Signature of Candidate c Date ) ! T

Authority: Rafor to Mizs, Code Ann. §23-13-801 {1972) ¢t 3cqg. for statutory requiremants.

Penaltine- Failure 1o submit requiced veparts, of failura to submit reports 1a aceordance with statutory deadlines, o failure to submit valid reports shall
tesult in fines of S50 ger day andior prosacution in accordanco with Miss. Code Ann. §§ 223-15-811 and 613 [1972).

SEND TCh 1.Candidates for statewide, state district, multi-eounty and all legislative oifices should retum form to

Secretary of Sinte, Eledtions Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-354-1199 ot
601-576-2819.

2. Candidates for countywide aul county disteict offices should relurn fortns Lo their vounty Circuit Clerk,

808 0105

27-7'd £RLRLEELABI0L 2095952299 NEAuE 80H:wo.dy 2T:.T ATE2-62-NBL




Name of Candidate or Committee

i

Reporting period januamrf ]?, 2009

.. through M&”_’Ql; 2008__
ITEMIZED DISBURSEM

ENTS

A Full nameo _ | Date Amount of each
Mary Kirkpatrck Haskell Foundation | (Mo, Day, Year) | dishursement this period
Mailing Address ‘ : i 5
411409 lo0o 00
City, Stato, ZIp Code ! §
Z 00T\ 175,00
¥urpose of Distu rsament (Oplianal) A i $
i ggregato
| Yearto.dute {f / 75" 06)
A Full name ! Date Amounl of sach
{(Mo., Day, Yoar) | disbursement this periad
Mailing Afdross ) ‘ 5
| ! ! -
Eity. State, Zip Code ; 3
f !
Purpose of Disbyrsement (Optional) i Aggregate 5
| Yeorto-date
C, Full name Date Amount of cach
- (Mo., Day, Yoar} | disbursement this pariod
Malling Addruun L1
T —
Cily, State, Zip Code I 1
| { !
Purposa of Dishuraement [Optinnal) i Aggregata 5
| Yeardo-date
D Full name E Date Amount of gach
|(Mo., Day, Year) | disbursemant this period
Malling Address | 1
Cily, State, Zip Codn | 5 o
! !
i S
Purpose of Disbursemant [Dptional) | Aggregote | §
| Year-to-dote
E Full name i
Dato Amount of each

i{Hn., Day, Year)

disbursement this period

Mailing Address

$

! !

City, &tgto, Tip Coda l $

i - o
Purpose of Disbursemenl [Optianal) | Aguregiis 5

| Yearto-daie
F. Ful .

ull nama | Date Amount of guch
o (Mo., Day, Yaar) | disbursement this perind
Malling Address $
-— If - I|l —

City, State, Zip Code il $

R B | ;
Purpose of Disbursament [Dpticnal) Aggregate §

| Yearto-date

27-2'd £8.84284.8:01

2895952299

NbASE B0H:we4d 2T:4T @TES-62-NIl

S504-06




Name of Candidate ar Comimnities H‘D\D B* ltﬂ"’l

Reperting period \jﬂ_jjﬂ,jﬂr]{i,ﬁm .

/e

4 ___J L

through' ﬁ(’(ﬁﬂkﬁé?’ a2 1{?"1

ITEMIZED RECEIPTS

—

A Sonee

(i1 Corporatinn 4 PAC

U indwidual 1 Loan Bl | Amount of cach
receipt
__ [ Other (please specity) (M., Day, Year) | s penod
Wl narme — —— —m=— s a5 s il 1
£l Lully ¢ (o L15.107 |8 50 00
Y10 1 —y ! L 00
Millm.g Adrbee F 'J =u . _|T } g
Foot '
City. Stote, {q}aﬁ;_:___ e — e —— B == |
/ I .
Name o} Employnr (Required) — t ==
. o ’
Occupstion (R o e e
cupation (Requirnd) Agqreqgate %
E s year=lu-dala 560.04
urce 1) Corporation 1] PAC 11 tnrnarat ¥ A eoniiat ml Bach
Full narmg = Eihr= s B e . i
Anheuwser By ¥ 30107 |3 0a
Mailing AM,,_“—'—"——-E ¢ h Bl |l ! ; 5"0_0_
_106 & (o $
olleqge. Ctre /
iy Giale Zip Crile ,‘? f‘f‘ 5_.{'_-‘; fld -‘?ﬂﬂ T Bl o=t N .
wdtlahascee, FL 3730 =k, 1F
Wame of Employer (Requirad) 3
s s e e
Qccupalion (Regured) = e 3
D Seurce. (1 Corporation— 1T PAC - | year-to-date Cop. 40
] [V Individual |1 Loan Diid Amount of aach
1 Oth receipt
Fuil same —-—cr_‘glwpm'w) —— e T o, DAy et this period
: VRTINS D
.__tob B . :
Mailing Addraar, —Yi'l_,_. — = = _ il len | 2 i
__Po Bex 3¢ 12129167 |8 4, g2 97
City. S1ate, 2P Cody i
miry , 5§ 3552 f e
NamP of Frap [ Y {R’L‘qwn‘d] - —
—— $
Ocnupa(im" {chu"[_\?i-_- — ':n;lal: $ ('1
Gre
year—-lo-uale / gd :3

21-E°d

£e/8.2982.48:01 Ein =l S ]

S504-05

NEASE B0H:wedq 2T:.T BT82-62-Ndrl




Name of Candidate or Committee H' ﬂb Bf' yan

Reperting period_{anya

rage _L_ ol

LV_L,.AQ_Qﬁ_Iihr'ough Decernber 21, 2009
ITEMIZED RECEIPTS

I U

A.Source: [ Corporation OPAC ©individual 0 Lean Date Amotint of eacl
_ recelpt
U Other (picase specHy]_ - — (Wi, Day, Year) this p:n::;nd
Full nama = T
_ﬂd%mné F13 0T\ pap. 00
Muiling Addreas & § i
1 __
City, Stafe, Zip Code 5
—
Namu of Employur {Required) -3 =
Oeoupation (Required) —&m:r;am_ ]
2 . _r-mr-ln-da'ru /‘00‘? gdd
«3ouree: || Corperation | PAC O individual R Loan Amaunt of gach
Diate .
- 0 Other (please specify) (Mo, Day, Year) fhr:ce!'fizd
Full namr : 5 =
BNSFE Panlwaq 11101297 s50. 00
Malting Addresy : g
2500 Lou menk Drive , AoB- — I
City. State, Zip Code s
Fort Worth, TX 34131 e
Naine of Emplayar (Rogquired) ) $ h
Occupation {Required) i _:g— I.n_- §
i graga
— = : year-to-date 250, O
-Source: O Corporation 0 PAC 4 tndividual U Loan Amount of cach
Date A
01 Other (plaase specify) (Mo, Day, Yoar) th;:c?fi::d
Full nww.- -
15109 §ao. 0
ag Addfuss
e Hmhlh Plazg _‘l_-'_5_F_‘lj god 0d
CHy. Siate, 7ip Code I '
Fast h‘mwer NT 01934=- loeko [
Name of Emplayer (Requirna) i
_ o |®
cupition (Roguired)
Aggregate $
C.Zource: |1 Corporation i PAC A Igo ~
: E ] = =
o Ll individual 11 Loan Date Amn:::e'i:tea‘:h
L er (please s i '
= p pecify} _ (Mo,, Day, Year) this perlod
EE: ! z!: ¢ 2
Mailing &Aalrges , : J—fﬂ ° sod" °
[y L
City, State, Zip Codo
BN R S . 1
Name of Employer {Required) o
Y . $
Ocenpatlon (Ruquired) Ang 5
repale 5
yoar-io-tals 509 40
50405
= CRIBLEBLIBEOL 2@9E352299 NoAxE BOH:wodd 21:.T ATBS-62-Hdl




Name of Candidate or Committee H .D'O P)V\{GLH

rage 3 .

Raporting Pﬂfiﬂdlllfmn[_! 004 through ﬂﬁamq
ITEMIZED RECEIPTS

o _ [

A.Seurce. [} Corporation LIPAC Olndividual 2 Loan Dale Amaunt of each
(Mo, Day, Year) regeint
. 0 Other (please speclfy) g ihis pariad
Full name . . T i $
Medco Health Solutiong , Inc. LIBIA] 25000
Mailing Address 5 T
leo Pavsons Pond Pr s el
City, State, Zip Code $
Frankhin Lakes, NT o 7417 -2003 =l
Name of Employer {Reguired) i ) 5
Occupativn {Requirmd) Aggregato $
year—to-daty 254¢.90¢
B.Source: NCeorporation 0 PAC D individual |J Loan Date Amount of cach
receipt
L U Other {peuse apecify) T, ot e this period
Full name 5
Merek 101231297 5pp 00
Maillng Advrose o 5 -
351 N. Surmmeydown Pike Po BPox loop et
City, Statn, Zip Code 5
Nordhh Wales, PA |9464. 2504 — T =
Name of Employor (Requiret ]
Occupation (Reyuirod) Aggregate 5 549.00
year-ta-date ' )
C.Seurce: U Corporation 0O PAC 1) Individual U Loan A;ount of earh
Date
O Other {picase spacify) Mo, Day, Year) thir:?:ﬂ}:bd
Full name 5 h
Abbott Labiratoyies 1125107 |% a50.00
Maiting Address b
(00 Abbg H Park Load —
City. State, Zip Cade s —
__Abbolt Park, Tllinois ( s06 4 ——
Name of Employer (Roquired) 5
el i i
Oooupation [Regquirod) A
ggregate 3.
year-to-date 352.00
D Source: D Corporation 0 PAC LU Individual U Lean Amaunt of each
Cate .
t
U Other {please specify) (Mo., Oay, Year) th:::i:ﬁmi
Full name
AT+T 112579918 ggp. 00
Mailing Adurnaa Mﬁﬂl:ﬂ’
City, Siate, Zip Coda -
I I__ |5
Nama of Employer (Roquired)
. =i f— |i%
Oeetupalion (Required)
Augragate
. ycar to-dale 3"’& e
5504-5
21-8'd £8LBL284.8:00 2R96352299 NEAHE B0H:Wwodd £T:.T ATE2-62-Ngl




ragr "T al / C/_
Name of Candidate or Cnmm:ttaa be Bﬂ}ﬂl"i
Reporting penud ?r ﬁ thraugh _D.Eﬁt_mﬁﬁ,_b_,,}ﬂﬁq
A Source: M Cotporation UPAC (Individual [ Loan Bale | Amounlof each
(Mo.. Day, Year] receipt
[ Other {please epocily) . =y ik this paried
Full name 3
2/ 1 1 07
Zereca Seyvivse 2 — 228 loo
Mailing Address J | §
City, Rlate, Zip Corix E / | 3
Name of Employar (Requiver] T ; s
Oceupation (Reguirer) Aggregate s
year-io-date §00.08
8. Source: {1Comporation U PAC N Individual = Loan Date Amount of each
¢ feceipt
) 0 Other (plepse specify) (Mo., Day. Year) this period
Full name B i
MAE - Pap tE1ie 701 500 o0
Mailing Addrogs $ -
Y SO (I
City, State, Zip Godg 1 -3
/ —
Namu of Employer (Required) ; | £
Occupation (Roguired) Aggregale 3
year-to-date 500, 00
C.Source: N Corporation 1} PAC 1) Individual [) Loan Date Amount of each
a ]
teceipt
71 Other (please specity) (Wo., Day, Year) this period
Full fimie o]
Missiseippi ASsocration fiv Homecare SR L0 0717 o
Mulling Addrons $
[ 34 Fajrront S'-\‘ Sfte 8. —_t
City, State, Zip Gode 5
!
Ciinbhn, m§ 3905¢ —/— = -
Name of Employer (Reqmred} I / &
ﬂu’up;ﬂun (Reguircd) Aggrogate &
yoar-io-date {060,90
D.Source: M Corporation [ PAC DO dividual 1 Loan = Amount of each
récaipt
0 Other (please specify) -2 Mo, Duy, Yewr) this perind
Fustl name 7
G‘Tﬂﬂd Trunp Wetkrin Qﬂ.-gfr':wrd‘ Co. 21 23 09 |5 25 0.600
Mailing Addrass
Po Box So25 — /1|
-Ertr Atate, Sip Cude
Troy , ML 48007 €925 —f_I__|§
Name of Emglayer (Reguirerd) ; / T
= el
Occupation [Reyuired) Aggregale 5
year-to-data 254.00
5504-4

2i-5°d £8lB.28249:0]

cE95952299

NOAHE 80H:w0dd ET:4T BTEE-&2-Ngr




2l-d'd

Name of Candidate or Committee Ikﬂb P:’
Reporting period_TﬁtVl

2

rFage

[0

ot

L)M__ __through _D_eam_bcf‘ﬁijl_ﬂ_(ﬂ
ITEMIZED RECEIPTS

A. Souice:

N Corporation £ PAC [ ndividual 3 lcan I'.!alt; | Amount of sash
receipt
1 Other {mﬂ’t ‘P‘ﬂi*ﬂ:qp_. (Mo, Day, Year) this M“‘ﬂd
Full name 2 i5
reolle Gout 2123147 754 00
Malling Address 1 5
A
lavee Commevaial Place |
City, Stafe, Zip Code : L]
Nar folle VA 23519 - 214| i
Nomn of Emplayor (Required) ! $
Y [ —
Decupation (Required) Aggregate 5
yoar-to-date 250.00
B.Sourco: D Carporation 0O PAC 1 Individual 1 Loan Date | Amount ot cach
Oth . i {Mo_, Day, Year) | rat:alp:i
B U er (please specify) N : ' this period
Full name [ 8
[he GlaxoSwiithKline Polifical Achion Commitlee | 12722703 | " 540 oo
Malling Audress 3
Five. Mooye Detive — =l
City, State. Zip Code -1
Research Triangle Park, NC 23 109 fon i
Name of Employar (Requbred) : 5 -
o = e
Occupation (Reguircd) A
ggregato 5
year—to-date Lo0.2f
C.Seurce: UCorporation N PAC Q Individual O Loan Bats Amuount of cach
0 Gther {please spacify) ) (Mo., Day, Year) 1hir:‘;3::51nd
Full T
Entectainment Sofware Associahon 12122029 |° 500, 00
Mailing Address Y
535 4ih Shreet Swite 2o —
City. Statn, Zipy Codp $
_Washmgtun, D.C. 20004 —/ ==
Nama of Employdr (Reguired) / 3 o
!
Ocedpation (Required) Angregato
year—{a-date 5¢0 <o
O.Source U Corparation N PAC U Imdhvidual N Loan Date Amount of each
7} Other (pirase specify) (Mo., Day, Year) ihli-: ﬁlfi:)d
Full name .
g 2 2 -
Muiling Addrasg
r_Par knay —! vl | #
City, Stale, 7ip Code :
Deerfield. TL 40016 —t] &
Name of Employar { uquir;a-}—_—_
f——il— %
Deeupaﬂon{Requﬁad) | A
goregate .
i year-fo-date 549 °e
5504-04

£848.28L28:91

20869522959

NoAxBE 80H:We.4 £ T BTacS-62-Nor



1"age 6 ot {‘ 0
Nama of Candidate or Commiltes H’U b Br yan
Reporting period_Iﬂnulﬂll’\’l TIL. _through _&rembsr_i’»’._w A
A.Source: [ Corporation UPAC O lndividual O Loan Date Amount of ¢ach
2 Other (please specify)_ (Mo, Dity, Year) th::ie‘:ﬁ::‘d
Full name I
[Heig Client Sevvices lve. L2451 2717 59900
Maiting Addrous 2 -1
Ll 01 West Broad Street — =
Cily, Slate, Zip Code $
Richwind ,vA 22230 ——i—
Name af Emp Employuar (Requlred) I
N R $
Octupatien (Rrquired)
Aggragate 3
R _year-{o-dale S-df-'. ¢d
. ¢ U Gorporation  BPAC U Individual |1 Loan Oats Amouni of each
1+ Other (plaase specify) {Me., Day, Year) rpeqint
g : this periad
Hrﬂ!fﬁ’l ‘Manac!z Y c 21 21 en
Maillnyg Address W]-f.’.ﬂ.‘i‘ A Ehepta {?5 M 2 - — $ et
2550 Flowoed Drive $te 402 = SRS S
Cily, State, Zip Code s [3
Flowosaed, mMs 39232 el
Name of Empioyor (Requirad) s
/
Ociupation (Requl —
ion {Required) Aggregate 5 B
P — year-io-gdatg f000.°
-Fource: U Corporation 1) PAC 1) Individual 0O Loan
Date Amount of each
U Other (plcase spacify) (Mo., Day, Year) i
. ' this period
ull narne -
Brisiol- M L1 a1
i MLb_b_LamP‘m 221 3Fr 09 500 .00
_P0 Bex 2403109 _ e
G:"II'. Stata, Zip Cody
Houston, TX 94244 . L
Mamao of Emplmer (Required)
Y S
Occupation (Reguired) =
Aggregate 5 5
. : r—to-d go ., e
D.8nuree: 1) Corporation D PAC 1 Indivichsl 1 Loan = =
Date Amount of each
M Other (please spocify)_ Mo, Nay. Year) et
F;i:; — this penmi_ L
A 1 a f o ; e Lo
———_MLMMW e al Efffﬂrﬁimhfﬁdum;ﬁ.d_mmm S2I20IEL S gag g0
A0 F Slreet  Nw —! 1|8
Cily, State, Zip Codo —
Washnatin, DC Jo00 4 Y T $
Hami ::-rEm.ﬁuycr:qurau; e
p— ] $
Dccupaﬂonqﬂaquhpn] —
Aggregate 3 _
year-to-date i #8
550405

21.8'd £8.8.28.18:901 2B8e952299

MdAxE BOH:Wodg £T:.T dle2-ae-Nuf



\Sﬁnm

2tse'd

Name of Candidate or Committen Hﬂb BHM”"'?

Reporting pariad Janumrig [, 2069

1age A

V&

ol

through _Decepribe 3! 2009

ITEMIZED RECEIPTS

A.Source (1 Corporation DNPAC Olndividual 1 Lpan Date “Amount of each
. receipt
Full mavime D Other {please specify)______ e (bl hlz purisa
L 1 a 3
MJ_SSJ(/:;;pl Power f‘dmpamf State PAC e d
Mailling Addrasy | $
Po. Box 40714 .
Lity, State. Zip Codn - +
Culfpart, MS 31502 el o e
Hame of Employar ERenuire) 5
J
o ti i T
scupation (Required) Aggregale 5 57a.00
yaar-to-date ]
B. So ; ;
wree: 1 Corporation  &PAC | Individual 11 Loan Dato Amount of each
receipl
e J Other (please specity) (Mo., Day, Yeur) this period
s
Electric Power Asseciations of MS State PAC L2t | 50000
Muiling &ddresr v
P0.Bex 3300 e
City. State, Zip Carle 5
Ridaeland, ms 349,15¢g —f !
Hame el Employor {Required) X $
Eﬂku oti i e
pation (Ruquired) Aggregate 5 Spa. 00
year-to-gata I
€.8ource! [ Corporation ; ivi
il PAC [} Individual [} Loan Dite Amount of cach
[l Othar (ploas § T Ao
- {please specify) _ (Me., Day, Year) this period
name
Americhaice Health Services, ne. 12130121 131994 o0
H.\Ilmg Addross
PO Box /459 ——— 3
City, Stafe, Xip Code g
Minneapolis , MAN §5440 - 1459 ——/
Name of Employor {(Roquirea)
i .t _i__|®
ccupation (Regui
n (Required) Aggrogale <
ytor—ig-datie /260 20
D.Sourar [ Cerporation 1 PAC U lndividual M Loan
1 Diito Amaount of gach
. ’ ) receipt
S— or {please spocily]_ (Mo.. Py, Year) this pariod
3 renter ta 30 e =
Malling Addreas S ﬂfﬂﬂf S5isel ﬂﬂ-* LLL =2 |3 Se0.00
9 Neg h q Int
B1in nterple —!' ! 3
Ltshaminy plex, Swite 104 e
Trevose, PA 19053 A ]
Name of Emp!oypr (Requirad)
: —r_a._. |5
erupation (Ruguired) = |
Agoregate 3
year-to-date $40 | oa
5504-05

£848/28/48:01 2896952299

NgAME 80H:wou4 70T BTacS-62-NYl




Naume of Candidate or Commitiee H’Dl? g?\ldtn

rage &

Reporting period_Januany |, 20894  shrough Decerniper 31, 2009

ITEMIZED RECEIPTS

ow_ (0

A Source: T} Corpuration EPAC  Dindividual [ Loan Date Amount of each
(Ma., Day, Yaar) rnccip-i
U Gther (plaase &pecify] | 4 ! this peried
Full name $
I . . ; _ . 12 30409 ¢
Jogm:m < Johwnson Political Achion Commi Hee 412000 ;3 1) A
Mziling Atdross i / :
One Tohnson & Tohucort Plaza =SS
City, State, Zip Cuda ! s
New Praiswick, NT 04923~ 7 204 et
Name ol Employer [l?nqulrnd'} | ! 5
Usnupation (Raquired) Aggregate 5
year=lo-tale 5¢60. 4l
B.Source. UCorporation (1 PAC O Individual 1 Loan Amaount of ench
unmov ar) reecipt
M Other (please specify) S (Mo, Day, Ye this period
Full name s
Comcas+ 21311097 550 00
Wailing Addresy ' s
One Commcast Center [30] TohnF. Kennedy Bled.| —'—1—
City, State, Zip Code §
Philadelphia, Pa 19103+ 72238 - L
Name of Empisyer {Requtred) ! - [ $
Occupation {itequired) Aggrogate I Y
year-to-date 254,
C.Source: D Corporation 0 PAC U Individual U Loan Amgunt of each
Date receipt
Ml Other (plaase specify) (Mo., Day, Yoar) this period
Full name 5
. Centene Mavadqgenwient €ﬂ?¥1pn;1}f Ll 121310129 1449 .49
Mailing Address N 5
/ !
City, Stale, Zip Cade s
St. Lowis, mo 3105 fol—
Numg of Employer (Required) ! J‘ $
Qocupation (Required) Aggregate 3
yaar-to-gate 800 .00
D.Scurae: T Corporation [ PAC 1) Individual i Loan Amount of cach
Date reneipt
D Other (please spocity) (Mo., Day, Year) this perlod
Full nama o
Optomedry for Progress 121230107 |5 tovo 40
Mailing Adrress _ i 2
141 Executive Dvive Swnte 5 - _I_ |3
City, State, Zip Code
Madiser,, amas 39150 [__i__|$
Nane of Employer {Requircd) J s _
Decupatlan (Requived) Aggregalu 5 o
yoar- to-dato 19009
S504-05

21-81°d £8.8.28408:00 2896955299

NUAME B0H:Wodd BT1:0T @TE2-62-Nul




27,171 d

Name ot Candidate or Committee H b b 5\"\1 AW

Reporting peﬁod__ﬁ?ﬂ.ﬂﬁd n |, 2009

rage /A

/O

through _Decimr ey 31, 2009

ITEMIZED RECEIPTS

A.Source: [ Corporation DPAC Oindividual U Loan

Amouni of cach

Late
receipt
D Oiher (please spocity) i e i this period
Full neme 2 3
Gevreral Elecivic Commpany A2730019 feco ¢9
Mailing Atdress 1
P.o Box 9544 —/ =l
City, Slule, Zip Code - s
Ford Myers, EL 33904-9544 —! =l
Name of Employer {Required) 3
et
Deeupation (Reguired) Ag 7
gregate 5
year-to-date f009.v0
B.Source: U Corporation W PAC [ Individual 14 Loan Gide Amount of zach
0 Other (please specify), Wiy Saly, Your mﬁ?ﬁh
Full name $
. Batter Dapelson Mississippi PAC Va1 21 e 54g a0
Mailing Adrdress $
Po.Box 1414+ —
City, State, Zip Coude 5
Jacksary, mMs 3qz3y —
Mame of Employer (Required) N E
=t
Oc R =
aupation (Renulred) Aggrogate 5 Cap.dd
X year-to-date i
. S0 o inclivi
fporation Ut PAC 1 individual [ Loan Date Amount of each
ao recelpt
B ther (please specify)_ (M0, Day, Yasr) this period
Full nane ¢ *_ e 2 -5
Steven Tan2 1443140
Walling Address S e -4 20,00
_ 0l _takeland Dr. Apt. I3 H =t
City, State, Zip Coda L4
Flowoed, m¢ 39232 9494 —! 1
Nanw of Employor (Reguinod)
‘ R T,
Qecupation (R
upation (Requimd) Aggregate 1 250 ~
D.Souree. O Corporat i i
tporation 10 PAC [ Individual 1 Lean Dato Amount of pach
L Other (please spacify {¥o., Bray, Year) s et
Full harne_ ) = perid =
E j E L] 12 31109 |'s
Mailing Ardress _?_ WL. — J.ﬁ_d- 3_0
__Po By 119 el
City, State, Zip Code '
1, MS 3a205-9 —I /|5
Kama of Employer (Required) - L oua
] e S e b
Oocupation {Ruquired)
Agaregats )
yoar-to-date 54 7
£504-05

£84B.28.28:91 22952292

NEAME g0H:wodq ST:LT ATE2-62-Ndl



Name ot Candidate or Committee _'HGLE

L.

rage /ﬁ

Reporting parlodjﬁl__b’l_ma[\'f_l , 2009 through DQC&:H@L&! p.;".:o_oq

ITEMIZED RECEIPTS

A Saurce’ TtCorporation LIPAG N individuat [ Loan Date Amount of nac-hl
(Mo.. Day, Year) raceipl
M Ciher (please specity] - s poriod
Full nyme
1 s
_Robor Pam wells 12131129]" 190000
Maoiltnn Addrese 5
120 West {:H_fd_ Read fuz: P
Cily. State Zip Cone o ’
_Ridaeland, mg 2415+ ==l
Name of Employer (Reguired) 5
A s
Decupation (Requucd) A
ggregote 3
yaar-to-date {000.00
B.Source: M Corporation 1) PAC 1! Individual U Loan Date fmgiioy of vach
receipt
M Other [pleask specify) - {Mo., Day, Year) | this pericd
Full name ) l s
el e o
Mading Addresw : B ¥ -
=z Pomales
City, State. Zip Codo A 5l
I S
Namn of Employer (Requitert) . 5
Cecupation (Reguirer)) Angregate $ i
-_— year-lo-date
C.Svurce: () Corporation 11 PAC 1 Individual L Loan ' Amount ol each
Date R
0 Other (please speedy) - (Meny Dy ¥anv| !h::cPe:m’“‘
Full nums ) _$ 1T
—afe=ufes
Mailing Aditross | s
B R (SR po—
City. Btatw, ip Gude : 3
Name of Employar (Hequired) = 5
I |
Ocaopation (Requirrd) Agygregale 5
- year=to-date
Seurce: (1 Corporation N PAC b1 ladividual 1 Loan But Amount of each
i
- 1} Other {please apecily) [Mo., Day, Year) lhI:[::m:d
Furll rearme ———
Y D S
Mailing Address, "_
R . 5
City, State, Zip Code
~ t__fr___1|&
Name of Employer {Required)
el e o 1 %
Oucupalion (Regquirsrd) Agyruyato 5
year-{o-dste
5504 DY
21.31'd £RJ8L2a).08:0] 20396952299 NUAME B0H:Wod4 ST:LT BI88-62-NOI




